2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000060892
1. Entity Name g - .
RANCES & ALEX BUiLDERS, LLC
Principal Place of Business Mailing Address
8428 VINING STREET 8428 VINING STREET . :
JIACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32230  US TR <
TS S [ O BT
Suite, Apt. 4, etc. Suite, Apt. #. etc. 01222009 REIN-LLC CRZE101 (1/07)
City & State City & State 4, FEI Number Applied For
20-50431567 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IB/ gg‘ggql‘:?:;tbm'
6. Name and Address of Currant Reglistered Agent 7. Nama and Address of New Reglstered Agent

Name

SANCHEZ, EDGAR

B428 VINING STREET Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City FL Zip Coce

ent for the purpose of changfng its registered offica or registered agent, or both, in the State of Florida,y | am familiar with, and accept

. Q/&/fzb 0f

{NOTE: Agent q when o ATE

8. The above named entity submits this stat
the obligations of registered agen

SIGNATURE

‘Signature, Iyped of print

\//
Make check payable to
FILE NOWI! FEE IS $377.50 Florlda Dopartment of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TME MRGM [ Delete TILE [JChange  [] Addition
NAME SANCHEZ, EDGAR NAME SO01 9422 TSETS
STREET ADDRESS | 8428 VINING STREET STREET ADDRESS DLSeRA09-~01022--020 #1008, 00
CITy-ST-2P JACKSONVILLE, FL 32210 CTY-5T-2P
TMLE MGRM 7 Deiete TITLE [T Change [ Addition
NAME OZUNA, MARIA NAME o e e =3 i
SIREET ANDRESS | 8428 VINING STREET STREET ADDRESS L 1 "fl'-:";’!-;_,i' okl
an-s-zp | JACKSONVILLE, FL 32210 am-51-2p D1/28/09--01022--021 #4232, 50
TNLE MGRM O pelete ME [ Change [ Acdition
NAME OZUNA, CONCHA HAME
STREET ATDRESS | 8428 VINING STREET SIREET ADDRESS
CITY-§1-21P JACKSONVILLE, FL 32210 CITY-ST-2IP

TITLE T Detese HILE ] Change [ Addilion
PNKES
CITY-5T-2P o 49 'L““g

NAME NAME H
STREET ADDRESS I STREET ADDRESS S .

GITY-§1-2p
TME O oelete TILE T [0 Change  [] Addifion
NAME . NAME M\NER

STREET ADDAESS STREET ADDRESS E\AA

CITY-§T-2P S — — CITY- 5T 2IP .

e RIOIINDIALIL] ] e Ol change [ Addition
NAME NAME

STREET ADDRESS (9@8-/ Oq STREET ADDRESS

CITY-51-21P oTY-5T-2

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
incicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truglee empowered o execule thiseport as required by Chapter 608, Florida Slatutes.

)7, )

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF




